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THIRD 


ANNUAL  REPORT 

ON 

TUBERCULOSIS 

IN  THE 

COUNTY  OF  HERTFORD 

FOR  THE  YEAR  1915. 


1.  The  result  of  the  War  has  been  to  postpone  the  erection  of 
the  County  Sanatorium  and  Hospital,  and  to  interfere  with  the 
complete  organizing  of  the  scheme  for  dealing  with  tuberculosis 
within  the  County.  The  actual  treatment  of  existing  cases, 
however,  has  been  carried  along  lines  similar  to  those  indicated  in 
last  year’s  Report.  The  present  Report  gives  a  brief  account  of 
the  scheme  as  it  stands  at  the  present  time,  of  the  cases  examined 
and  treated  during  the  year,  and  of  the  direction  in  which  it  is 
necessary  to  continue  and  develop  the  work  under  the  abnormal 
conditions  which  at  the  present  time  prevail.  The  value  of  the 
dispensary  system  as  the  centre  round  which  the  whole  scheme  in 
connexion  with  tuberculosis  revolves  has  been  increasingly  proved 
during  the  year.  The  dispensary  system  now  consists  of  five 
dispensaries  and  nine  visiting  stations,  and  it  provides  means  for 
the  diagnosis  of  the  disease,  for  the  spread  of  knowledge  with 
regard  to  the  prevention  of  infection,  and  for  the  treatment  of 
early  and  quiescent  types  of  the  disease.  One  definite  result 
of  the  dispensary  system,  with  the  facilities  which  it  offers  for  the 
examination  of  sputum,  is  that  cases  of  tuberculosis  are  now 
detected  in  a  much  earlier  stage  of  the  disease,  and  an  increase 
in  the  proportion  of  early  cases  which  come  under  treatment  is 
therefore  one  of  the  first  results  to  be  obtained. 

Present  Position  of  Scheme. 

2.  The  dispensary  system  has  carried  on  at  full  work  during 
the  year,  and  the  arrangements  previously  made  with  regard  to 
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sanatorium  and  hospital  treatment  have  been  continued.  The 
accommodation  available  for  the  sanatorium  treatment  of  insured 
patients  has  had  to  be  restricted  during  the  year  owing  to  financial 
considerations,  but  notwithstanding  the  restricted  accommodation 
1 6 1  insured  patients  have  received  sanatorium  treatment,  while 
it  is  satisfactory  to  report  that  during  1916  some  increased 
accommodation  will  in  all  probability  be  available.  The  postpone¬ 
ment  of  the  erection  of  the  County  Sanatorium  and  Hospital  has 
called  for  the  consideration  of  measures  to  be  adopted  for  the 
provision  of  hospital  treatment  of  acute  and  advanced  cases  of 
pulmonary  tuberculosis.  Such  accommodation  is  most  essential 
if  preventive  warfare  against  the  spread  of  the  disease  is  to  be 
efficiently  carried  out,  and  the  County  Council  has  brought 
forward  a  scheme  for  renting  and  equipping  a  suitable  house  to 
provide  accommodation  for  those  for  whom  hospital  treatment 
is  most  urgently  required.  During  the  continuation  of  the  War 
and  for  some  time  after  its  termination  it  will  be  necessary  to 
conserve  the  efforts  in  connexion  with  tuberculosis  round  the 
dispensary  and  tuberculosis  hospital,  as  it  is  important  to  hold 
the  balance  equally  between  the  requirements  for  treatment  and 
the  call  for  prophylactic  measures. 

The  arrangements  for  the  nursing  of  tuberculosis  cases  have 
undergone  some  slight  alteration  during  the  year.  With  the 
exception  of  the  two  dispensaries,  Hertford  and  Watford,  and 
the  two  visiting  stations,  Berkhampstead  and  Radlett,  the  dis¬ 
pensary  nursing  is  now  undertaken  by  the  health  visitors  of  the 
County  Council.  The  domiciliary  nursing  of  insured  patients 
lias  been  continued  during  the  year,  but  it  is  now  carried  on 
without  any  cost  to  the  Insurance  Committee,  owing  to  the 
generous  action  of  the  County  Nursing  Association  and  its 
affiliated  Associations,  which  have  agreed  to  continue  the  nursing 
without  payment  for  the  period  of  the  War,  in  order  that  the 
money  so  saved  might  be  used  for  the  supply  of  milk  to  patients 
in  their  own  homes. 

Owing  to  the  resignation  of  Dr.  Sparrow,  the  Assistant  Tuber¬ 
culosis  Officer,  who  has  obtained  a  commission  in  the  R.A.M.C., 
new  arrangements  have  had  to  be  made  for  the  carrying  on  of 
the  dispensary  work  during  the  continuation  of  the  War.  Par¬ 
ticulars  of  the  new  arrangements  are  given  below. 
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Dispensary  Arrangements. 

3.  During-  the  year  dispensary  work  has  been  carried  on  at 
the  various  dispensaries  and  visiting  stations.  In  order  to  make 
provision  for  the  carrying  out  of  dispensary  treatment  during  the 
absence  of  the  Assistant  Tuberculosis  Officer  arrangements  have 
been  made  for  Dr.  Ross,  of  Sawbridgeworth,  to  attend  the  visiting 
stations  at  Bishop’s  Stortford  and  Cheshunt,  Dr.  Hardie  to  attend 
the  visiting  station  at  Barnet,  and  Dr.  Cooper  the  visiting  station 
at  Radlett.  These  arrangements  will  enable  the  dispensary  work 
to  be  continued  in  the  districts  named,  and  should  work  smoothly 
and  satisfactorily.  In  the  following  table  the  districts  and  hours 
of  attendance  are  given  :  — 


Dispensaries . 


District. 

Address. 

Hours  of  Attendance. 

Hemel  Hempstead 

Dispensary  in  grounds  of 
West  Herts  Hospital 

Thursday,  1 1  a.m. 

Hertford 

Countv  Medical  Office 

Wednesday,  10  a.m. 

Hitchin  ... 

North  Herts  and  South  Beds 
Hospital 

Tuesday,  2  p.m. 

St.  Albans 

79  Victoria  Street 

Monday,  2  p.m. 

Watford  ... 

Urban  District  Council  Offices 

Thursday,  2  p.m. 

Visiting  Stations. 


Barnet  ... 

Urban  District  Council  Offices 

Wednesday,  10  a.m. 

East  Barnet 

;>  ?’ 

Wednesday,  3  p.m. 

Bishop’s  Stortford 

Dr.  Dockray’s  Surgery,  High 
Street 

Wednesday,  3.30  p.m. 

Cheshunt 

50  York  Road,  Waltham  Cross 

Wednesday,  11  a.m. 

Hatfield  .. 

The  Nook 

Monday,  1 1  a.m. 

Radlett  ... 

Dr.  Cooper’s  or  Dr.  Muir’s 
Surgery 

Wednesday,  2.30  p.m. 

In  addition  Royston,  Buntingford,  and  Letchworth  are  visited 
at  intervals. 
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Particulars  of  cases  examined  during  the  year. 

4.  During  the  twelve  months  ending  December  31,  1 9 1 5 >  537 
cases  of  tuberculosis  were  notified,  compared  with  620  last  year. 
The  following  figures  give  particulars  regarding  the  proportion  of 
males  to  females,  and  of  pulmonary  to  non-pulmonary  cases  : — 


Sex. 

Pulmonary. 

Non- Pulmonary. 

Total. 

Males 

253 

JO 

286 

Females  ... 

203 

48 

251 

Totals 

456 

81 

537 

During  the  year  a  total  of  726  cases  were  examined  with 
a  view  to  the  diagnosis  of  tuberculosis  and  the  recommendation 
of  suitable  treatment.  These  cases  were  examined  at  one  of  the 
dispensaries  or  visiting  stations,  or  at  the  patient’s  home  in  con¬ 
sultation  with  his  private  medical  attendant.  In  the  following 
tables  are  appended  the  results  of  the  examination  : — - 


Table  A. 

Relative  numbers  of  insured  and  uninsured  in  either  sex. 


Insured. 

U  n insured. 

Males 

Females 

Total 

Males 

Females 

Childi  en 

Total 

212 

1 27 

339 

45 

1 1 1 

23 1 

387 

Insured.  Uninsured. 

Grand  Totals  ...  ...  339.  387. 


A  certain  number  of  patients  who  attend  the  dispensaries  for 
diagnosis  and  treatment  do  not  present  definite  signs  or  symptoms 
of  tuberculosis,  although  certain  suggestive  stigmata  may  be 
present.  These  cases,  in  the  absence  of  any  other  disease,  are 
entered  in  the  records  as  suspects,  and  advice  and  treatment  are 
given  with  the  view  of  raising  the  resistance  so  as  to  prevent  the 
development  of  active  tuberculosis. 
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Table  B. 

The  distribution  of  cases  in  the  various  dispensary  areas. 


Dispensary  Area. 

Estimated 

Population. 

Insured. 

Uninsured. 

Total. 

Adults. 

Children. 

Hertford 

41,260 

3 1 

16 

18 

65 

Barnet... 

28,943 

36 

15 

18 

69 

Berkhampstead 

16,865 

8 

4 

O 

J 

15 

Bishop’s  Stortford 

17,428 

M 

1 2 

12 

38 

Buntingford  ... 

5,020 

4 

3 

I 

8 

Cheshunt 

13,178 

15 

8 

28 

5i 

Hatfield 

11,075 

15 

1 1 

8 

34 

Hemel  Hempstead  ... 

20,205 

37 

9 

9 

55 

Hitchin 

41,528 

68 

30 

41 

i39 

Radlett  . 

2,049 

12 

6 

10 

28 

Royston 

8,096 

5 

2 

2 

9 

St.  Albans 

42,857 

3° 

8 

2 1 

59 

Watford 

77,334 

64 

32 

60 

156 

Total 

325,838 

339 

156 

231 

726 

Table  C. 

Results  of  examination. 


Insured. 

Uninsured. 

Adults. 

Children. 

Pulmonary  Tuberculosis  ...  ...  ...  241 

108 

124 

Non-Pulmonary  Tuberculosis  ...  ...  14 

5 

30 

Combined  Pulmonary  and  Non-Pulmonary  15 

3 

20 

Tuberculosis 

Suspects  or  not  confirmed  ...  ...  35 

16 

37 

Not  Tuberculosis  ...  ...  ...  ...  34 

24 

20 

Total  ...  ...  ...  ...  339 

1 

1  56 

231 
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In  certain  of  these  cases  included  under  the  heading  “  Not 
T  uberculosis  ”  the  following  diseases  were  present :  bronchitis, 
debility,  enlarged  tonsils,  adenoids,  malignant  disease  of  the 
lung,  cardiac  disease,  emphysema,  bronchiectasis,  pneumococcal 
and  streptothrix  infections.  Special  observations  have  been 
carried  out  during  the  year  on  cases  of  pneumococcal  infection 
which  have  come  up  for  examination. 


Table  D. 

Summary  of  work  during-  year. 


Number 

of  cases  examined 

726 

5  3 

consultations  ... 

325 

3  5 

cases  treated  in  sanatoria 

248 

33 

,,  ,,  in  hospitals 

52 

3  3 

,,  ,,  at  dispensaries 

544 

33 

,,  ,,  at  home 

159 

33 

„  ,,  in  shelters 

23 

33 

,,  recommended  milk 

142 

35 

„  referred  to  Care  Committees  ... 

1 3 1 

Treatment  of  Insured  Persons. 

Forms  of  Treatment. 

5.  The  treatment  recommended  during  the  year  embraces 
the  four  methods  of  treatment  included  under  sanatorium  benefit. 
Sanatorium  treatment  is  carried  out  by  arrangement  with  existing 
institutions,  the  cost  averaging  a  little  over  30 s.  per  week 
per  patient.  So  far  it  has  not  been  possible  to  make  arrangements 
for  the  hospital  treatment  of  acute  and  advanced  cases,  but  the 
provision  of  accommodation  for  such  cases  is  under  consideration, 
and  there  is  every  likelihood  of  it  being  secured  during  the  year. 
Up  to  the  present  these  cases  have  been  dealt  with  by  means  of 
domiciliary  treatment  with  the  use  of  shelters  in  certain  cases. 
Dispensary  treatment  is  recommended  in  early  pulmonary  cases, 
in  quiescent  chronic  cases,  and  in  certain  cases  of  non-pulmonary 
tuberculosis.  During  the  year  560  insured  and  uninsured  patients 
have  been  recommended  one  or  more  forms  of  treatment  under 
the  following  headings:  — 


Insured. 

Uninsured 

Sanatorium 

ill 

83 

Hospital  ... 

16 

24 

Dispensary 

144 

l  84 

Domiciliary 

128 

97 

9 


The  following  tables  give  particulars  of  results  obtained  :  — 

Sanatorium  Treatment. 

Table  E. 

Results  in  the  case  of  142  insured  persons  discharged  from  sanatoria  during 

the  year. 


Fit  for  work. 

Improved. 

No  improvement. 

Died. 

64 

53 

18 

7 

The  average  length  of  stay  in  sanatoria  was  91  days,  the 
maximum  being  173  days  and  the  minimum  22  days. 

Under  treatment  in  sanatoria  at  end  of  year  under  report,  19. 

Under  treatment  in  sanatoria  at  end  of  1914,  37. 

The  condition  and  capacity  for  work  of  all  patients  are 
inquired  into  after  their  discharge  from  sanatoria.  If  expectora¬ 
tion  is  still  present  this  is  examined  with  a  view  to  finding 
whether  the  pulmonary  condition  is  open  or  closed.  Many  are 
examined  at  the  dispensary,  and  others  are  examined  by  their 
own  medical  attendant,  who  forwards  a  report  to  the  County 
Tuberculosis  Officer.  Those  who  are  not  able  to  return  to  work 
and  in  whom  evidence  of  disease  still  exists  are  recommended 
other  forms  of  treatment.  Some  of  them  attend  the  dispensary 
to  have  a  course  of  tuberculin  treatment,  others  are  recommended 
domiciliary  treatment.  Those  who  are  able  to  work  and  require 
no  further  active  treatment  are  advised  to  report  themselves  at 
intervals  and  to  seek  medical  advice  immediately  on  the  return  of 
any  of  their  former  symptoms.  In  those  districts  in  which  care 
committees  have  been  formed  the  secretaries  receive  the  names 
and  addresses  of  patients  discharged  from  sanatoria  for  whom 
some  measure  of  care  treatment  is  necessary. 

Hospital  Treatment. 

Table  F. 


Results  in  the  case  of  23  insured  persons  discharged  from  hospitals  during  the  year. 


Fit  for  work. 

Improved. 

No  improvement  and  recom¬ 
mended  other  treatment. 

n 

3 

8 

12 

Under  treatment  in  hospitals  at  end  of  year  under  report,  1. 
Under  treatment  in  hospitals  at  end  of  1914,  9. 
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Dispensary  Treatment. 


Table  G. 

Results  in  the  case  of  154  insured  patients  who  completed  treatment  at 

dispensaries. 


At  work  or  fit 
for  work. 

Improved. 

No  improvement  or  transferred 
to  other  treatment. 

Treatment  discontinued 
for  other  than 
medical  reasons. 

64 

3 

77 

IO 

Under  treatment  in  dispensaries  at  end  of  year  under 
report,  140. 

Under  treatment  at  end  of  1914,  139. 

Of  the  patients  receiving  dispensary  treatment  a  number 
were  treated  before  and  after  a  course  of  sanatorium  treatment. 
In  other  cases  in  which  the  disease  was  early  the  patients 
continued  at  work  while  attending  the  dispensary  once  a  week  for 
treatment,  including  tuberculin  inoculations. 

Domiciliary  Treatment. 


Table  H. 

Results  in  the  case  of  108  insured  patients  receiving  domiciliary  treatment 

during  the  year. 


Fit  for  work. 

Recommended  other 
forms  of  treatment. 

Treatment  discontinued  for 
other  than  medical  reasons. 

Died. 

31 

1 7 

I  I 

49 

Under  domiciliary  treatment  at  end  of  year  under 
report,  51. 

Under  domiciliary  treatment  at  end  of  1914,  73. 

The  majority  of  patients  recommended  domiciliary  treatment 
are  suffering  from  the  disease  in  acute  or  advanced  stages,  and  are 
consequently  unable  to  attend  the  dispensary  and  at  the  same 
time  are  precluded  from  admission  to  a  sanatorium.  Such  cases, 
when  the  home  conditions  are  unsatisfactory  and  isolation  in  the 
home  cannot  be  secured,  are  not  only  a  source  of  infection,  but 
the  anxiety  and  discomfort  under  which  the  patient  labours  tend 
to  aggravate  the  symptoms  and  accelerate  the  progress  of  the 
disease.  It  is  for  such  cases  that  hospital  accommodation  is 
urgently  required. 
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Treatment  of  Uninsured  Patients. 

6.  Du  ring  the  year  arrangements  have  been  continued  for  the 
treatment  of  uninsured  patients  in  sanatoria.  The  accommodation 
obtained  for  this  purpose  has  been  fairly  satisfactory  considering 
the  prevailing  conditions.  During  the  year  92  uninsured  persons, 
including  dependants  of  insured  patients,  have  been  sent  to 
sanatoria  or  hospitals. 

Sanatoriu  m  T r eat  men  i. 

Table  I. 

Results  in  the  case  of  65  uninsured  patients  discharged  from  sanatoria  during 

the  year. 


Fit  for  work  or  able  to 
attend  school. 

Improved. 

No  improvement. 

Died. 

32 

23 

IO 

— 

The  average  length  of  stay  in  sanatoria  was  no  days,  the 
maximum  being  273  days  and  the  minimum  10  days. 

Under  treatment  in  sanatoria  at  end  of  year  under  report,  22. 
Under  treatment  in  sanatoria  at  end  of  1914,  18. 

Hospital  Treatment. 

Table  J. 

Results  in  the  case  of  18  uninsured  patients  discharged  from  hospitals  during 

the  year. 


Fit  for  work  or  able  to 
attend  school. 

Improved. 

No  improvement. 

Died. 

2 

12 

2 

2 

Under  treatment  in  hospitals  at  end  of  year  under  report,  10. 

Under  treatment  in  hospitals  at  end  of  1914,  5. 

As  a  result  of  the  establishment  of  the  dispensaries  and 
visiting  stations  in  various  parts  of  the  County,  dispensary  treatment 
has  been  provided  for  a  large  number  of  uninsured  persons. 
Altogether  250  uninsured  persons  have  received  dispensary 
treatment. 


Dispensary  Treatment. 

Table  K. 

Results  in  the  case  of  129  uninsured  patients  completing  dispensary  treatment. 


Fit  for  work  or  able 
to  attend  school. 

No  improvement  or 
transferred  to  other  treatment. 

Treatment  discon¬ 
tinued  for  other 
than  medical 
reasons. 

51 

53 

25 

Under  dispensary  treatment  at  end  of  year  under  report,  121. 
Under  dispensary  treatment  at  end  of  1914,  96. 


Summary . 


Table  L. 

Results  during  the  year  from  all  forms  of  treatment  in  the  case  of  both 

insured  and  uninsured  patients. 


Fit  for  work  or 
able  to  attend 
school. 

Improved. 

No  improvement  or 
transferred  to  other 
treatment. 

Treatment 

discontinued. 

Dead. 

247 

1 16 

183 

35 

OO 

ww 

The  results  obtained  from  tuberculin  treatment  during 
the  year  have  on  the  whole  proved  satisfactory.  The  method 
of  tuberculin  treatment  employed  includes  two  courses.  The 
first,  a  course  of  T.O.A.,  which  is  a  human  bouillon  filtrate,  is 
employed  in  cases  which  show  slight  sensitiveness.  The  second, 
a  course  of  T.O.A.  plus  B.E.,  is  employed  when  some  degree  of 
tolerance  has  been  established.  Antiseptic  inhalations,  and  in 
some  cases  the  administration  of  guaiacol,  are  combined  with 
tuberculin  treatment  with  a  view  to  controlling  or  preventing  the 
activity  of  extraneous  organisms.  The  secret  of  successful 
treatment  with  tuberculin  is  the  selection  of  a  suitable  type  of  case 
and  patience  on  the  part  of  both  doctor  and  patient.  Many 
patients  have  to  be  introduced  to  it  gradually  and  cautiously,  and 
this  requires  a  long  term  of  treatment,  in  some  cases  lasting  many 
months.  The  good  results  eventually  obtained,  however,  fully 
justify  the  care  and  perseverance  entailed,  while  positive  harm 
may  be  done  by  undue  anxiety  to  hasten  matters  and  shorten  the 
term  of  treatment. 
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Details  and  Results  of  Treatment. 

7.  In  reviewing  the  results  of  treatment  during  the  year  a  few 
points  call  for  special  reference.  The  most  speedily  beneficial 
results  continue  to  be  obtained  by  sanatorium  treatment.  The 
effect  of  hygienic  and  dietetic  treatment  is  to  improve  the  general 
health,  lower  the  temperature,  ease  the  cough,  and  arrest  the 
progress  of  the  disease,  so  that  the  general  and  local  conditions 
are  greatly  improved.  While  in  a  certain  proportion  of  cases  this 
improvement  is  maintained  on  returning  home,  in  others  a  return 
to  previous  home  conditions  is  sooner  or  later  followed  by 
reactivity  of  the  disease,  so  that  the  patient  commences  to  lose 
ground.  The  causes  of  such  relapse  are  usually  a  combination  of 
circumstances,  of  which  absence  of  efficient  ventilation  in  the 
home,  insufficient  food,  and  strain  from  overwork  are  the  most 
frequent.  Efforts  are  made  to  counteract  the  tendency  to  relapse 
by  the  carrying  out  of  dispensary  treatment  and  in  the  providing 
of  milk,  either  by  the  Insurance  Committee  or  through  a  care 
committee.  The  daily  supply  of  milk  granted  by  the  Insurance 
Committee  during  the  year  has  proved  of  very  great  value  to 
patients  undergoing  domiciliary  and  dispensary  treatment,  while 
the  assistance  given  by  care  committees  and  local  nursing 
associations  to  uninsured  patients  has  greatly  helped  in  combating 
and  arresting  the  disease  in  many  cases,  more  especially  in  young 
children.  The  dispensary  treatment  has  been  continued  on  the 
lines  indicated  in  last  year’s  Report.  Its  value  has  been  increasingly 
proved  during  the  year.  The  regular  weighing  of  the  patient  and 
the  systematic  taking  of  the  temperature,  the  administration  of 
the  drugs,  including  cod  liver  oil  and  tuberculin,  and  the  continued 
supervision  and  encouragement  to  persevere,  all  combine  to 
increase  the  resisting  powers  of  the  patient  and  arrest  the  progress 
of  the  disease.  In  addition  the  education  received  in  the  pre¬ 
cautionary  measures  necessary  to  prevent  the  spread  of  the 
disease  is  of  the  greatest  value  from  the  view-point  of  public 
health. 

The  Hospital  Treatment  of  Pulmonary  Tuberculosis. 

8.  In  consequence  of  the  War  the  erection  of  the  County 
Sanatorium  and  Hospital  has  been  postponed  for  an  indefinite 
period.  The  present  arrangements  for  the  institutional  treatment 
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of  pulmonary  tuberculosis  include  sanatorium  treatment  for  early 
and  slightly  active  cases,  but  up  to  the  present  have  not  included 
hospital  treatment  for  acute  and  advanced  cases.  In  view  of  the 
importance  of  providing  accommodation  for  acute  and  advanced 
cases,  more  especially  from  the  point  of  view  of  prevention,  the 
County  Council  has  decided  to  rent,  furnish,  and  equip  a  house 
to  make  provision  for  twenty  beds  for  the  treatment  of  such  cases. 
By  this  means  advanced  cases  living  under  unsatisfactory  home 
conditions  will  receive  suitable  nursing  and  treatment,  while  acute 
cases  of  recent  onset,  which  are  usually  debarred  from  admission  to 
a  sanatorium,  will  receive  hospital  treatment  under  open-air 
conditions.  By  conserving  the  work  in  connexion  with  tubercu¬ 
losis  round  the  hospital  and  dispensary  good  results  should  be 
obtained  at  a  relatively  low  cost. 

Shelters. 

9.  During  the  year  33  persons  suffering  from  tuberculosis 
have  been  treated  in  shelters,  of  whom  29  were  insured  and  4 
uninsured.  Treatment  in  shelters  constitutes  a  very  important 
part  of  domiciliary  treatment,  as  it  not  only  benefits  the  patient 
but  secures  some  degree  of  segregation.  It  must  be  admitted 
however  that  some  patients  do  not  use  their  shelters  as  regularly  as 
they  should,  and  this  in  the  absence  of  supervision  is  unavoidable, 
especially  in  winter  time.  It  is  anticipated,  however,  that  this 
difficulty  will  be  overcome  when  the  provision  for  hospital  treat¬ 
ment  has  been  made  by  utilizing  some  of  the  shelters  in  the 
grounds. 

Care  Treatment. 

10.  Care  treatment  has  been  continued  during  the  year  on 
somewhat  similar  lines  to  that  mentioned  in  last  year’s  Report. 
The  Insurance  Committee  has  granted  extra  nourishment  in 
form  of  milk  to  142  insured  patients,  and  these  grants  of  milk  have 
been  very  much  appreciated  by  the  patients  and  have  proved  of 
very  real  value  to  them.  Assistance  has  also  been  given  to 
uninsured  patients  by  care  committees  and  local  nursing  asso¬ 
ciations.  A  few  particulars  showing  the  work  which  has  been 
done  in  this  direction  may  be  given.  The  report  of  the  Hertford 
Care  Committee  on  the  work  done  during  the  year  states  that 
12  cases  have  been  supplied  with  extra  nourishment  such  as  milk, 
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eggs,  and  butter,  3  have  been  supplied  with  warm  clothing, 
1  had  his  board  paid  for  several  weeks,  and  for  1  a  dentist 
bill  had  been  paid.  In  addition  the  cases  are  visited  by  the 
secretary  and  ladies  who  are  interested  in  the  patients.  The 
reports  of  the  Barnet  Divisional  Care  Committee  and  the  New 
Barnet  Divisional  Care  Committee  show  that  55  cases  have  been 
referred  to  these  committees,  and  that  recommendations  with 
regard  to  care  treatment  have  been  carried  out  so  far  as  funds 
have  permitted,  and  that  much  interest  is  taken  in  the  welfare  of 
the  patients.  In  Hatfield  and  St.  Albans  also  much  valuable  help 
has  been  given  to  the  tuberculous  cases,  and,  indeed,  all  through 
the  county  much  assistance  has  been  given  by  local  nursing 
associations  and  private  donors.  In  many  advanced  and  chronic 
cases  the  Boards  of  Guardians  have  made  necessary  provision, 
and  they  are  always  ready  to  assist  in  any  difficulty  which  arises. 
An  effort  is  being  made  to  organize  care  treatment  on  a  uniform 
basis  throughout  the  County.  It  is  proposed  to  do  this  in  two 
ways : — 

(1)  By  the  formation  of  care  committees  in  the 
following  eleven  districts  :  Hertford,  Hitchin,  Hemel 
Hempstead,  St.  Albans,  Watford,  Barnet,  Berkhampstead, 
Bishop’s  Stortford,  Cheshunt,  Hatfield,  and  Royston. 

(2)  By  the  appointing  in  smaller  areas  of  a  corre¬ 
sponding  secretary  who  through  the  local  nursing 
association  or  otherwise  will  be  able  to  secure  care 
treatment  in  necessitous  cases. 

In  four  of  the  districts  mentioned  above,  namely,  Hertford, 
Hatfield,  Barnet,  and  St.  Albans,  care  committees  have  been 
formed  and  excellent  and  useful  work  has  been  accomplished  in 
these  districts  in  connection  with  care  treatment.  Throughout 
the  County  thirty-one  local  nursing  associations  are  prepared  to 
assist  in  the  care  treatment  of  tuberculosis,  and  many  of  the 
secretaries  have  kindly  offered  to  act  as  corresponding  secretaries 
in  connection  with  care  treatment. 

The  duties  which  in  part  or  in  whole  may  be  undertaken  by 
the  care  committee  include  the  following  : — 

(1)  Friendly  supervision  and  advice  ;  assistance  to 
organize  lectures  and  carry  out  educational  measures. 


16 


(2)  Extra  nourishment  and  clothing  in  necessitous 
cases. 

(3)  Assistance  to  obtain  suitable  employment  and  to 
combat  the  fear  of  infection  felt  by  employers  and  fellow- 
employes. 

(4)  Assistance  to  obtain  dental  treatment. 

(5)  Help  to  dependants  of  patients. 

(6)  Assistance  to  obtain  appliances  in  certain  cases  of 
non -pulmonary  tuberculosis. 

(7)  Assistance  in  securing  the  medical  examination  of 
suspects  and  contacts. 

(8)  Assistance  towards  altering  windows  to  secure 
efficient  ventilation. 

The  question  of  suitable  employment  for  tuberculous  patients 
is  a  most  difficult  one.  In  certain  types  of  the  disease  a  return  to 
full  working  capacity  is  impossible,  or  is  only  attained  after 
a  prolonged  period  of  treatment  and  observation.  In  many  of 
these  cases,  however,  light  outdoor  work  or  part-day  employment 
could  be  undertaken,  and  what  is  urgently  required  is  permission 
to  undertake  a  half-day’s  work  for  a  half-day’s  pay.  By  grading 
the  work  according  to  the  capacity  of  the  individual  a  return 
to  full  working  capacity  is  more  likely  to  be  attained,  while  the 
risk  of  relapse  from  overstrain  is  reduced. 

Nursing  Arrangements. 

1 1.  The  nursing  arrangements  have  undergone  some  alteration 
during  the  year.  The  appointment  of  seven  health  visitors  under 
the  maternity  and  child  welfare  scheme  of  the  County  Council  has 
enabled  the  dispensary  nursing  to  be  undertaken  by  health 
visitors  of  the  Council  in  the  respective  areas.  The  domiciliary 
nursing  of  insured  patients  has  been  continued  without  any  cost  to 
the  Insurance  Committee  owing  to  the  generous  action  of  the 
County  Nursing  Association  and  its  affiliated  associations.  The 
nursing  of  uninsured  patients  who  are  being  treated  in  their  own 
houses  is  undertaken  by  the  nurses  of  district  nursing  associations, 
and  much  excellent  advice  and  assistance  are  given  by  them.  It  is 
to  the  health  visitor  and  nurse  that  we  must  look  for  that  measure 
of  home  control  which  is  so  essential  to  the  successful  prevention 
of  the  disease. 
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Educational  Measures. 

12.  The  War  has  interfered  with  the  educational  measures 
which  were  included  in  the  scheme  of  the  County  Council.  The 
tour  of  the  tuberculosis  exhibition  and  various  lectures  which 
were  contemplated  have  had  to  be  postponed.  Much  advice, 
however,  is  given  through  the  medium  of  booklets  and  leaflets. 
Much  still  requires  to  be  done  in  educating  the  poorer  classes  with 
regard  to  the  means  to  be  adoDted  to  safeguard  health  and  to 
prevent  the  development  of  tuberculosis  and  other  disease. 

The  Causes  of  Tuberculosis. 

13.  Inquiries  have  been  continued  regarding  the  proportion 
of  cases  in  which  a  family  history  of  tuberculosis  and  a  history  of 
exposure  to  infection  exist.  Of  560  cases  of  tuberculosis  a  family 
history  of  tuberculosis  was  obtained  in  43^4  per  cent,  while  the 
number  of  cases  in  which  there  was  exposure  to  infection  was 
less,  being  33^2  per  cent.  For  the  two  previous  years  the  percentage 
for  family  history  were  47'0  and  47 ’6  and  for  exposure  to  infection 
27*5  and  2 5 ’4.  These  figures  serve  to  show  that  an  inherited 
impaired  resistance  may  be  accepted  as  one  predisposing  cause  of 
the  disease.  In  the  homes  of  the  poor  impure  air,  insufficient  food, 
and  dust  combined  to  pave  the  way  for  the  disease.  In  certain 
forms  of  tuberculosis  in  children  the  infective  agent  is  the  bovine 
tubercle  bacillus  conveyed  in  milk.  It  is  satisfactory  to  be  able 
to  report,  however,  that  the  risk  of  infection  from  this  source 
is  diminishing  and  that  fewer  samples  of  milk  containing  the 
tubercle  bacillus  are  being  obtained. 

Diagnosis  of  Tuberculosis. 

14.  The  experience  during  the  year  has  emphasized  the 
frequency  with  which  the  signs  and  stigmata  of  early  or  latent 
pulmonary  tuberculosis  exist  without  the  presence  of  tubercle 
bacilli  in  the  sputum.  The  diagnosis  in  the  majority  of  these 
cases  is  based  on  the  presence  of  physical  signs  alone  or  associated 
with  a  suggestive  history,  certain  symptoms,  or  well-recognized 
stigmata.  Except  in  a  few  cases  tuberculin  is  not  now  used  for 
diagnostic  purposes  ;  as  a  routine  measure  it  is  unnecessary  and 
in  many  cases  unreliable.  By  keeping  suspected  cases  under 
observation  at  the  dispensary  the  diagnosis  will  soon  be  established. 
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The  exclusion  of  other  micro-organisms  as  the  causative  agent  in 
pulmonary  symptoms  is  necessary  if  a  correct  diagnosis  is  to  be 
made.  During  the  year  attention  has  been  paid  to  the  presence 
of  the  pneumococcus  in  the  sputum  of  certain  patients  who  have 
been  sent  for  diagnosis  or  treatment.  In  certain  of  these  cases  the 
history,  signs,  and  symptoms  suggest  a  pneumococcal  rather  than 
a  tuberculous  infection,  in  others  the  infection  is  mixed.  Out  of 
43  such  cases  which  were  examined  during  the  year  pneumococci 
were  found  in  the  sputum  of  28.  In  many  of  these  cases  there 
was  a  history  of  a  definite  attack  of  pneumonia,  but  in  others  the 
pneumococcal  infection  had  become  grafted  on  an  old  tuberculous 
focus.  Further  reference  to  this  subject  will  be  made  in  the 
Annual  Report  on  Public  Health. 

During  the  year  550  specimens  of  sputum  were  examined, 
with  the  following  results  : — - 


Tubercle  bacilli  present 

•  •  •  •  •  • 

1 19 

Tubercle  bacilli  absent  ... 

•  •  •  •  •  • 

396 

Pneumococci  present 

...  ... 

28 

Other  organisms 

•  •  •  •  •  • 

7 

Total  ... 

550 

The  diagnosis  of  latent  pulmonary  tuberculosis  in  children 
still  remains  a  difficult  problem,  owing  to  the  absence  of  any 
uniformity  of  opinion  even  amongst  experts  as  to  what  clinical 
data  constitute  a  reliable  basis  for  diagnosis.  Physical  signs  are 
frequently  absent  or  indefinite.  The  absence  of  physical  signs 
must  not  be  regarded  as  negativing  the  diagnosis  of  pulmonary 
tuberculosis,  as  in  children,  owing  to  surface  emphysematous 
changes,  gross  tuberculous  lesion  may  be  associated  with  an 
absence  of  physical  signs.  The  diagnosis  of  latent  pulmonary 
tuberculosis  in  children  may  be  fairly  correctly  based  on  the 
associations  of  suspicious  signs  or  symptoms  with  one  or  more  of 
the  following  indications:  (1)  certain  stigmata  of  tuberculous 
infection  ;  (2)  persistent  temperature  variations.  The  stigmata  of 
tuberculous  infection  to  which  attention  should  be  directed, 
and  which  should  give  rise  to  the  tentative  diagnosis  of  suspects, 
include  the  following:  (a)  palpable  lymphatic  glands,  especially 
in  the  retro-pharyngeal  and  supra-clavicular  regions  ;  (b)  enlarged 
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veins  radiating  over  one  or  both  sides  of  the  chest  and  a  festoon 
of  dilated  veins  in  the  cervico-dorsal  region  behind  ;  (c)  long 
eyelashes  and  an  excessive  growth  of  fine  hair  on  the  back ; 
(d)  unilateral  flushing  and  inequality  of  pupils.  In  the  absence 
of  definite  signs  or  symptoms  the  diagnosis  of  latent  pulmonary 
tuberculosis  in  children  may  be  confirmed  by  X-ray  examination 
or  by  the  presence  of  a  focal  reaction  following  inoculation 
with  O.T.  The  use  of  tuberculin  for  diagnostic  purposes  by 
this  method  is,  however,  not  recommended  as  a  suitable  method  in 
children.  It  is  important  in  relation  to  treatment  to  differentiate 
between  active  and  latent  pulmonary  tuberculosis  in  children. 
In  the  former  type  sanatorium  treatment  is  essential  in  order 
to  secure  quiescence  of  the  active  phase.  Children  with  latent 
disease,  on  the  other  hand,  respond  well  to  open-air  measures  with 
some  degree  of  supervision  carried  out  at  home  or  in  the  open-air 
school  or  class-room. 

Preventive  Measures  and  Co-operation  with.  Health 

Authorities. 

15.  If  the  present  campaign  against  tuberculosis  is  to  secure 
at  some  future  date  the  abolition  of  tuberculosis  it  must  include 
active  preventive  effort,  and  be  carried  on  in  close  co-operation 
with  the  various  health  authorities  in  the  County.  The  measures 
which  are  necessary  to  prevent  the  spread  of  the  disease,  especially 
amongst  the  poorer  classes,  are  the  constant  use  of  the  sputum 
flask  by  patients  who  are  infective  cases  so  as  to  secure  the 
destruction  of  all  bacilli  expectorated,  the  sterilizing  of  milk, 
especially  when  given  in  large  quantities  to  children,  the  segrega¬ 
tion  of  advanced  cases  where  the  home  conditions  are  unsatisfactory, 
and  lastly  improved  housing  accommodation  and  the  promotion 
of  a  higher  hygienic  standard  in  the  home.  The  people  themselves 
must  be  taught  to  realize  that  much  of  the  responsibility  with 
regard  to  the  prevention  of  the  disease  rests  with  them,  and  that 
fresh  air,  cleanliness,  and  good  food  are  essential  if  tuberculosis 
is  to  be  kept  from  the  home.  While  the  scheme  of  the  County 
Council  provides  for  the  institutional  treatment  of  tuberculosis, 
the  work  of  local  authorities  is  chiefly  concerned  with  preventive 
measures.  These  include — 

(1)  Investigations  into  home  conditions. 

(2)  The  offering  of  verbal  advice  and  the  distribution  of  leaflets. 
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(3)  Provision  of  sputum  flasks. 

(4)  Searching  out  of  contacts. 

(5)  The  examination  of  sputum  of  patients  in  the  district. 

(6)  Disinfection  of  houses  and  shelters  after  removal  or  death 
of  open  cases  of  tuberculosis. 

Conclusions. 

1 6.  In  reviewing  the  work  of  the  year  in  connection  with  tuber¬ 
culosis  it  may  be  stated  that,  although  the  completion  of  the  County 
scheme  has  been  interfered  with  by  the  War,  the  actual  treatment  of 
existing  cases  has  been  continued  and  the  provision  for  sanatorium 
treatment  has  on  the  whole  proved  satisfactory.  The  provision  of 
hospital  beds  for  acute  and  advanced  cases  of  pulmonary  tubercu¬ 
losis  will  add  greatly  to  the  effectiveness  of  the  County  scheme  in 
dealing  with  tuberculosis,  in  that  it  will  offer  facilities  for  the 
segregation  and  treatment  of  a  type  of  case  for  which  little  at 
present  can  be  done.  In  conclusion  I  have  again  to  express  my 
thanks  for  much  valuable  advice  and  assistance  to  members  and 
officials  of  the  County  Council  and  Insurance  Committee  and  to 
medical  practitioners  in  the  County  for  their  co-operation. 
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Report  of  County  Health  Visitor  and  County  Superintendent 
of  Nurses  on  the  nursing  of  tuberculosis  cases  in  their 
own  homes,  as  carried  out  by  the  District  Nurses 
employed  by  Local  Nursing  Associations  in  the  County, 
and  the  attendance  of  the  Nurses  and  County  Council’s 
Health  Visitors  at  the  Dispensaries. 


By  request  of  the  County  Tuberculosis  Officer  I  submit  the 
following  report  on  the  nursing  in  connection  with  tuberculosis  in 
the  County  for  the  year  1915. 

1.  The  Nursing-  of  Tuberculosis  Cases  in  their  own  Homes. 

The  nursing  of  tuberculosis  patients  in  their  own  homes  has 
continued  with  better  results  than  one  had  hoped  for  considering 
the  War. 

In  October  last,  when  the  Insurance  Committee  had  to  cut 
jdown  their  estimates  of  expenditure  for  “  Sanatorium  Benefit  ”, 
the  County  Nursing  Association  asked  the  Local  Associations  in 
th-e  County  to  continue  nursing  the  insured  patients  in  their  own 
holmes  free,  and  the  following  resolution  was  agreed  to  : — 

That  for  the  period  of  the  War  the  County  Association  and  its 
affiliated  Associations,  with  two  exceptions,  agree  to  continue  the  nursing 
of  insured  tuberculosis  cases  without  payment  from  the  Herts  Insurance 
Committee,  and  they  beg  the  Insurance  Committee  to  use  the  money 
so  saved  in  order  to  continue  the  supply  of  milk  for  the  patients  in  their 
own  homes. 

The  number  of  patients  referred  to  me  by  the  Insurance 
Committee  was  104.  The  amount  of  the  grant  received  up  to 
May  1st,  1915,  was  A 34. 

From  the  reports  of  the  affiliated  Associations  the  nurses 
have  attended  295  cases  during  the  year  and  paid  8,912  visits: 
124  were  insured  persons  and  171  uninsured.  There  were  111 
who  required  nursing  and  184  who  were  kept  under  observation. 

The  nurses  have  continued  to  report  to  me  if  the  huts  are 
being  used  regularly  by  the  patients  and  on  the  condition  of  the 
beds  and  bedding. 


22 


'File  Queen’s  Nurses  have  continued  to  attend  the  Dispensaries 
at  Hertford,  Great  Berkhampstead,  and  Watford.  At  the  last- 
named  place  the  Dispensary  is  now  only  open  once  instead  of 
twice  a  week. 

2.  The  work  of  the  County  Council’s  Health  Visitors. 

The  following  table  shows  the  work  carried  out  by  the  seven 
Health  Visitors,  six  of  whom  were  appointed  on  March  i,  1915, 
and  one  on  June  15,  1915.  They  all  report  the  difficulty  they 
have  in  obtaining  help  for  their  patients  (with  the  exception  of 
the  towns  of  Barnet  and  St.  Albans,  where  there  are  Care 
Committees),  especially  for  those  cases  requiring  light  employment 
or  extra  nourishment  ;  and  as  they  are  not  working  under  a  Local 
Nursing  Association  they  have  no  Committee  to  assist  them  as  is 
the  case  with  the  nurses. 


Number  of 
Patients. 

Insured. 

Uninsured. 

Suspects. 

Contacts. 

Requiring 

Nursing. 

Observation. 

Number  of 
Visits. 

|  Attendances 
at 

Dispensary. 

St.  Albans — Miss  Ranson 

57 

3  2 

25 

8 

2 

12 

45 

2  73 

! 

39 

Barnet — Miss  Milner 

73 

35 

33 

2 

1 

6 

67 

00 

M 

00 

1-0 

Cheshunt — Miss  Murray  ... 

69 

21 

48 

22 

12 

9 

60 

380 

44 

Bishop’s  Stortford — 

42 

16 

26 

2 

4 

33 

144 

43 

Miss  Mar  land 

Hemel  Hempstead — 

18 

9 

9 

4 

• . . 

.  .  • 

18 

98 

14 

Miss  Turner 

Tring — Mrs.  Lee  *  . 

1 7 

6 

1 1 

2 

... 

3 

14 

223 

39  ; 

Baldock — Miss  Wynne  ... 

14 

6 

8 

... 

... 

1 

13 

77 

14  ' 

Totals  . 

290 

125 

165 

38 

17 

->  r* 

255 

1473 

251 

! 

*  Mrs.  Lee  did  two  months  work  in  St.  Albans,  i.  e.  March  and  August. 


3.  Care  Committees. 

Several  of  the  Associations  (especially  Hertford)  have  done 
good  work  in  various  forms  of  assistance  for  these  tuberculosis 
cases,  but  it  would  appear  in  many  instances  the  possibilities  of 
the  preventive  and  educational  side  of  the  work  are  not  realized 


by  committees,  nurses,  or  doctors  :  the  result  being  that  in 
the  end  certain  cases  cost  far  more  than  they  need,  and  require 
help  for  a  longer  period  than  would  have  been  necessary  had 
they  been  taken  in  time.  One  can  only  appeal  to  the  Committees 
of  Nursing  Associations  in  the  Count)",  and  others  interested  in 
e  welfare  of  the  nation  to  double  their  efforts  and  to  see  that 
their  nurses  give  them  full  reports  of  cases  coming  under  their 
care  and  the  help  required. 


(Signed)  E.  MARGARET  BURNSIDE, 

County  Health  Visitor. 


Hertingfordbury. 

February  1 8,  1916. 


